ell 


Pages 1 and 2 shauld be filed with 


g hours ofter death: Page 4 


ate has been signed by the attending physician and campletely 
Then please remave carbon papers. 


jing physician. 


XN: The law requires that the death certificate be executed wi 


e 


TO FUNERAL DIRECTOR: After this ce’ 
the registrar prior to burial, cremation, ar remaval. and in any event within 72 raurs ofter death, 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHY, 
may be retained by the haspit 


MP pr PEATE CEPA TRENT OF HEALTH—BALTIMORE, 18 


3811 | CERTIFICATE OF DEATH ‘ 02793 


Reg. Dist. No. ti 
1. PLACE OF DEATH P 2, USUAL RESIDENCE (Where deceosed lived, If intittion: Residence before odmision) 
e Chirel~ marviano || & STATE , &. COUNTY 5 YW 
LL it A Ce nee. ra 


c. CITY OR TOWN $f outside corpdtote limits, write RURAL ond give nearest town) 
) 


b. CITY OR TOWN {If oulside corporote fimits, write | c, LENGTH OF STAY IN 1b 
RURAL ond give nearest lown) Le ps 
La Plata Mes! : CLP LPIA Dare lt as Wa"; 


4. NAME OF HOSPITAL UF not in hospital, give siveet oddress tf d. STREET ADORES = o. 1S RESIDENCE 
OR INSTITUTION Ag Stepan, Ahn erp. ON A 


yves(] No?) 
3. NAME OF ' Fiest Middle =z low 4. DATE Month Day Year 
j 7 Pees Te ye ’ = 
(Type or print} 41 LA A Aha We omer BAILEY DEATH WL Re L¢ ie 
5. SEX 6. COLOR OR RACE {7. maRRteo [J NEVER MARKIED [3 |8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
la a abire ‘ lost birthdoy) [Months] Days Mi 
A < wipowed [J ovorcEO TJ | So. Ie > yn 
10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHP! CE i tote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
» | during most of working life, even if retired) 2 4 g 
Zam Wa SHALL 22 g O-. 
13. FATHER'S NAME V4, MOTHER'S HAAIDEN NAME 
( Dy, Df 4 Z 
pen (eye (AS SRO 
1S. WAS QECEASEDEVER IN U. 5. ARMED FORCESAA16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, 00, or unknown) UF yes, give war or dates of ver 5 6 7 , 
neabe > by (ak 99 jad rns, 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (ch), 7 | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: her NAaewe ONSEL AND PEAT 
MAMEDIATE CAUSE (o! LLL CoN Ze 
DUETO UL, J) : 
Pe Ae. ; e 
Conditions, if ony, which wie Sa shat VANK . [Kk hur 
gove rise to immediote DUE To 
couse (0), stoting the under: < i v2 
lying cause lost. al Me At 610 if tuuffrn— 6 ten 
ra Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
3 4 yes] Not) 
= | 200, ACCIDENT WAS UNDERLYING [) _]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port I of item 18) 
& lor CONTRIBUTING CL] CAUSE OF DEATH 
G | (UF EITHER, NOTIFY MEDICAL EXAMINER) = 
2. 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Stotey 
ray Hour o. 1. While Not while foctory, street, office bldg., etc.) | 
Z ee oe 19 [or work [1] of work (J ' 
21, | certify that Lattended the deceased from,...2--4A . WS8G_, to..L6C MAL, 19.5 &,that | lost sow the deceared 
olive an Lic (gh a) wi G_, ond that deoth occurred o! £5__M, from the couses ond on the date stated abave. 
, ESS (Street, city or town, state) DATE SIGNED 


M.D. EP! M- 


ACTUAL 
SIGNA) 


a ea eee 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, of county) {Stote) 
REMOVAL (Specify) = i . 
| 9 CHA O Gc DD 2 (3onkes LL ARAL Orv Org 4 i 
ree “ ‘) Rha, REC'D BY REGISTRAR? | 24b. REGISTRAR'S SI Com 
: 4 DATE 3/20 p Qus a i. Youn. 


a 


HF be executed within-24 hours after death. 


-~s 


tific 


INSTRUCTIONS 
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TO ATTENDING PHYSICIAN 9 


7 


Se 


th the regisfrar within 72 hours after death. After this 


death certificate assembly should be detached for use as a burial transit permit. 


Co 


VS AISC 1-55 10M ~ 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


2812 CERTIFICATE OF DEATH 02794 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY CA Pi2LED MARYLAND sae Ld. t counry /y PrLES 


CITY — (If outside corporate fimits, write RURAL LENGTH OF STAY CITY {if outside corporete limits, write RURAL and give nearest town) 
end sive naerost “oy {in this plece) OR x - 5) 
LA AAT A town Myatt lard ornt 
STREET (if rural give locetion) 
ADDRESS 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Py, Sows Mitr» cren iL 


DECEASED 
{Type or Print) Vy, Li, DEATH 
#7 


9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 


NAME OF (First) DATE Tien onth) ae 
by or 


Month: De Hours | Min. 
ia (Specity) We yrs % x | 
| USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT 
done during st of working life, even if OR INDUSTRY , COUNTRY? 
LAE 


US tot FC U> 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 3 
buithe Kidd Phin é€ by 111 AM $0 
15. WAS DECEASED EVER IN U. §. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS * fhe 


tier, no, pr ok) (IC Yas, giva war or detes of service) Se Cs Cr. 3g sty 2 ee | t 


18, MEDICAL CERTIFICATION TNTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO, H « ONSET AND DEATH 


[622 9/, 


— 


IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSES) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, OVE TO 

ic) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

190. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 


yes [} No (Jj 


2le. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, farm, factory, | Zic. WHERE DID INJURY OCCUR? (City or town) (County} (Steta} 


‘OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., ete.) 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month} (Day} (Year) (Hour}| 21e. INJURY OCCURRED 
While Not while 
M._| et work at work C] 


21f. HOW DID INJURY OCCUR? 


. 19M G.. that | last saw the deceased 


date stated above. 
ATE SIGN 


22. I hereby certify that | attended the deceased fro 


23. han era N CATION (City, town, or county) 
OVAL (SPECIE co , ‘ 
lestta Te | BA-AL ~ 4 : NVA EME 


24, REC'D BY REGISTRAR 


VS. A15A 


MARGIN RESERVED BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


2813 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMI 


02795 


Om 


ERS Reg. Dist. No........:.. 


1. PLACE_OF DEATH 
COUNTY 


MARYLAND 
CITY (If outside corporate limits, write, RURAL and | LENGTH OF STAY 
oR oy arest town) ( to i | y ‘In this place) 
A = —, 


HOSPITAL OR 


z AL RESIDENCE (HOM’) OF DECEASED: 
STATE COUNTY 


CITY (iPoutside corporate limits, write RURAL and give nearest town) 


oe x 
-—2OWN Marshal] Haly—————___{s__ 
STREET (ff rural, give location) , 


ion carefully. The correct age 


se INSTITUTION OR ADDRESS ( 
STREET ADDRESS 
Ss 3. NAME OF (First) (Middie} Mast) 4. DATE (Mooth) (Day) (Year) 
3 DECEASED ; 0 
E (Type or Print) ard _ bryan, DEATH 8-56 19 
S 6. SEX 6. COLOR 0% 1..CE ~ SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday Tl undér | you ee 24 bes, 
“a WIDOWK BED, on! vs ours ia, 
ze | Male W-US (Spent Widowed”? | 3-13-74 81 ves | | 
3 1a, USUAL OCCUPATION (Give kind of work} 10b. Kin or Busingss or | If. BIRTHPLACE (State or foreign country) 12, CITizEN oF WHAT 
€ / lone during most of working life, even if retired) | NDUSTRY a CountTRYT 
Farme + Maryan, ——————— 
3 13. FATHER'S NAME 14. THER'S MAIDEN NAME 
2 George R.Bryan | i. 
2 a: Was pomaen aera ee ARMED Pores 16. Soctat Security No. 17, INFORMANT AND ADDRESS 
o ea, 00, of unknown) yes, give war or dates o| 
= . Weevien None (Daughter) Frances Grigsby, 
3 18, MEDICAL CERTIFICATION 
[s InTeRvaL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Y2Q,0 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last, 


fe) 


‘1. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the deatb but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 95. MAJOR FINDINGS OF OPERATION 


w Artebio..Selerotic.Heart.Disease... 
w) Senility. With Arterio. Scleresis 


i 
Kidney stone with Kidney colic 


ONSET AND DEATH 


voces) Ende Sette _ 


20, AUTOPSY? 


Ye D No & 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY () on CONTRIBUTING [) | o OF oftice bl 


(CITY OR TOWN) (COUNTY) Patty 


CAUSE OF DEATH. JURY 
TIME (Month) Way) (Year) Ty INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while 
INJURY m | work Oat work © 


22. I certify that I took charge of the remains described above, 


is especially important. Physicians: please write the causes of death clearly and legibly. 


(Degree or title) 


|, Inspection X), ximmpeack) thereon and from the evidence 


obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day staled above, and death in my opinion resulted 


DATE SIGNED 


3-11-56 


RESS 


Head Ma. 


45 DATE THEREOF 
SMOVAL" Specify) ps 


eee ae P-/3- 66 Burne 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 


Aw ee ey 


LoL LO ee 


NAME OF Ce ee ee OR CREMATORY LOCATION (City, town, or county) (State) 
as) 
Ce mereg Fb menk 


| 24. TONER DI 


CTOR ADDRESS 


Ploate 


unerad, 4, 2 WaAkd err 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 = (} 2.7.) 


2814 CERTIFICATE OF DEATH We 


: oe . Dist. No. 
Item 8,FilmU19), 3-27-56 et badge Hel 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


hours after death. 


O22 Zz. MARYLAND _ STATE FF ee COUN AO fer 42. “th 
& -orporate limits, write RURAL LENGTH OF STAY CITY {it outside corporete limits, write RURAL end give nearest town) 
“ erest town) (in this plece) OR ages 
x TOWN Af) J e-) TOWN +, : eae, 
HOSPITAL OR 7 7 ‘STREET Tif rural giva location) 
INSTITUTION oR ADDRESS “ 


STREET ADDRESS 


3 NAME OF Tirst) Midpile) Tes) 5 DATE —“[Month) Tay) vee) 
dyesorPi) | HE o D Ly, VE Koose velr Putleg| DEATH 3 ~ 12 i ae 


emt 
certificate be executed with 


5. SEX 6. COLOR OR ‘SINGLE, RE: D, 8. DATE OF BIRTH AGE lest birthdey fF UNDER 1 YEAR {IF UNDER 24 HRS. 
Ut WIDOWED, DIVORCED,” 190, ~ % ‘Months | Days | Hours a 
SW rctet, | acres 2. Ads ifs Zo 
; Ie, USUAL OCCUPATION {Give kind of work ib, KIND OF BUSINESS Hh. BIRTHPEACE (td ot freizn saa 12, CITIZEN OF WHAT 
- ip done during most of working life, even if - OR INDUSTRY 2 2 q ee “i 
8 j tte Fae atte PAIL AIS CHagheCoe Pmat— |Z wa J 
“ez 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
6= é ° Tx, 7 é. Ze , oy f 
9° ae ee OR hae ate Zod, Oe.4 Nk CP Ca Le car ee 
=] £2 WAS DECEASED EVER IN U. S. ARMED FORCES? SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
4 Ped » | ‘tes, no, oF unk.) ll Yes, give wer or doles of s 
2 2? i ef 
a 3 J a = INTERVAL | 
Ee s 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DE, ONSET AND DEATH 
2: bf IMMEDIATE CAUSE (A) B/D SA 
2 ANTECEDENT CAUSE(S) DUE TO 
4 DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


{c) 

TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH, 


(9 SY. 


Ta. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20._AUTOPSY? 
¢ ves [[] No 1] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) | aie, INJURY OCCURRED Bil, HOW DID INJURY OCCUR? 
wi Not while 
m_| otwork CL) ot work 


22. 1 hereby certify that | attended the deceased from.,.<t4-“C< 
ity, town, or county) 


14 od-that-ctesty occurred at... 
( 
Loca recegae wel 2, tes G LD a ttf 


24, REC'D BY REGISTRAR REGISTRAR’S SJGj 
+ : 
pate. JV , 
ee 


2te. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, farm, fectory, 2le. WHERE DID INJURY OCCUR? (City or town} (County} (State) 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending ph’ 
VS AISC 1-55 10M 


TO ATTENDING PHYSICIAN OR HOSPITA 


oi 


te 
ea & 
ea 
a2 7 
3 Pe 
: 
id 
28 
$ 


If an 


File poges 1 ond 2 with the registror prior 


Item 18. Give Pages 1, 2, ond 


ronsit permit. 


cote should be executed within 24 hours after death. 
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xOm! 


ing the word 


NER: T! 
Medicol €: 


cute the certificote, 
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TO DEPUTY MEDICAL EXAMI 


VS. AISME(5} 
5M 9/55 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 917.97 
28 15 MEDICAL EXAMINER'S CERTIFICATE OF DEATH too. [OP 


2. USUAL RESIDENCE (Where deseated lived. If Institution: Residgnee before admission) 
©. STATE 7 b.counry /Z/ 


a 


iim 8: 
ee meron ChAi Le hamuno 


fet b (JULA AAGALLA 
b. cry oR OW! Ht quypde Ye imits, write RURAL cc. LENGTH OF STAY IN 1b c. CITY OR TK ‘outside corpordte/ limits, yrfte RURAL end give nearest town} 
. pei 
7 Za fla PZaa Gs = 
d. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hotpitol, give street address) <d. STREET ADDRESS 4. 18 RESIDENCE 
vesQ no] 
= 


. NAME OF : er Fint Yiddle Lost 
tooo = 47 APPEL  Epy : 
5. SEX 6. COUR OR RACE 17+ MARRIED [[] NEVER MARRIEI 8. DATE OF ace $7 years 
wibowed [) DIVORCED [[] me fa Al yr. 

(CE (6 


Ne: USUAL bender seal {Gre nd ee done| 10b. KIND OF BUSINE wR INDUSTRY | 11, PI lote or fareign country) 
Baya) Lal. S teAty's Nestav ted Altou  rap| 


14, MOTHER'S MAIDEN NAME 
Ae l+ Dy SoH ANN e ios 
15. WAS DECEASED EVER IN U, S. ARMED FORC| 16, SOCIAL SECURITY NO. 


{Yes, 90, or unknown} | UH yes, give war or doles of service) K rey 4 } Hes pe Je a Wee Gisten) 


INTERVAL BETWEEN 


Vth Ore bv co Sad 


18. CAUSE OF DEATH [Enter only one couse per line 


PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (0) 


oF Jd DUE TO 
Conditions, if ony, which 7 


}. (b). ond ( 


(a), stoling the un 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. RES eae 
———_ SS Dg 


vs oO NO Py 


‘20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af Item 18.) 
PRIMARY () or CONTRIBUTING DF 
CAUSE OF DEATH. 


20c. TIME OF INJURY = Month, Day, Year = [ 20d. INJURY OCCURRED |200. PLACE OF INJURY (Home, a, 1 20F. (City or town) (County) (State) 
Hour “ m. While Nat while foctory, street, office bldg., 
wv ot work [[] ot work [7] H 


a. Fane i Lgook chgpge of the remains described above, held an Autopsy [],  InspectionAS._Inquir = and find that 


MEDICAL CERTIFICATION, 


“2, DATE SIGNED 


ACTUAL CHIEF MEDICAL EXAMINER [7] 


SIGNATURI 


death resulted f Opel foral causes}, Accident [], Suicide [J, Homicide [], Undetermined cause (J. 


M.D. 


ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 
NAME (Type) eres f iT DEPUTY MEDICAL EXAMINER (g_——— a iA Pen 
Bop 7] 2c, NAME OF CEMETER’ FEMATORY 22d. LOCATION (City, yewn, or gounty) (Sto), 


LALLA iy 1, ste Ee 


Al 24a. REC'D BY REG! Cee 
Eze DATE Ad 24; 


»/ 


1 ¢@, 


cs 


foster 


¢ that the death cerfi 


INSTRUCTIONS 
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After this 
copy of this 


led in by the funeral director, the thii 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 r 2 " y rm 


2816 CERTIFICATE OF DEATH — 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND STATE Mar YA4A/D) _counry CHAIZLES 


‘its, write RURAL LENGTH OF STAY (oh) {Il outside corporele Imits, write RURAL end give neerest town) 
‘end give neerest town) (in this plece) 
LA PLATA j ow HUCHESUILLE, MAR yeAnD ¥ 
ATTA r ya No ovine a {if rurel give locetion) 
STREET ADDRESS * ye C1AWS ” MEMORIAL Shy / To Te Ud 


NAME OF 
DECEASED 
{Type or Print) 


HARRISON Beata A4ecn 2b 


5. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest bitthdey |_IF UNDER T YEAR IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Lal idl Heal Mok 


Mace l|w-vs. eer) A airieieD| MaARe Hw & ETP FE. 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | 11. BIRTHPLACE {Stete or foreign country) 12, Bur ag WHAT 


done during most of working fife, even if OR_INDUSTRY F - 
vind awicere (Genes IBA WKIWVE- JUARY LAWS 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Usama | WLR Pe is.dKy Appia MM, AARRIS 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS ) 
{Yes, no, or unk.) | [If Yes, give wer or dates of service) MPs. ME Li = of. HH BIZ;2>S0"/7 s 


AD —— 


a = 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE domo s 


ANTECEDENT CAUSE(S) DUE TO 3 
DISEASES OR CONDITIONS, IF ANY, it PLAST Lb lnowts 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. ni ‘fo ™ a 
aoa Oo ee eth: Sei evosis, PEWVERALIZE /) LO ly BARS 

EL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
We. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

ves [] NO 

21e. ACCIDENT WAS AUSEOF DA | 21b. PLACE (Home, ferm, fectory, 2le. WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 


OR CONTRIBUTING-4 CAUSE OF DEATH OF INJURY street, office bldg., ete.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) —— 


21d. TIME OF INJURY (Month) (Dey) (Yeer) er ra INJURY ee 24. HOW DID INJURY OCCUR? 


——— eS 


Not while 
et work EA ot work 


22. hereby certify thal | attended the deceased from. MAM AR Y., WALIE 0 Liidcle ttt be, 19.2. fer, thar \ last saw the deceased 


«and Jhat death occurred at.(2\s<-<4-M, from the causes and on the date stated above. 
= {Street, city, town, stete) DATE SIGNED 


sy fact ether the Md Sli Le 


(AME OF ae. OR CREMATORY toca te, town/or county) g {Stete} 


_ —— 


A 


oID Ee at a - 
24, Rep BY REGISTRAR y 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


mys 156 \|ritke fJaae, KZ a7 me af 24 LSA Wa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


N2799 
2817 CERTIFICATE OF DEATH 


Reg. Dist. No..... 106 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY oy 3d cle es MARYLAND STATE 2 ZA COUNTY C4 dv ley 


CITY (\F outside corporate limits, write RURAL LENGTH OF STAY CITY (Hf outside corporate limits, write RURAL end give nasrast town) 
‘ond.give nearest town) (in this pigce) 


RED Lands af| 7! fom Dudien Meal (Reed 
HOSPITAL OR STREET (if rurel give locetion} 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF Firsl) j “ies r Lest) 4. DATE (Monihi (Dey) (eer) 
DECEASED ry 
(Type or Print) d ued 4A buza S Se ae DEATH Phe AO ¥ Sé 
5, SEGLOR OR 7. SINGLE, MARRIED, DATE OF BIRTH v. 2 last hithday _|_F UNDER 1 YEAR [iF UNDER 24 HRS. 
RACE IDOWED, DIVOR! ED, Months Days Hours | Min. 
xy Ce eae tar ae bl ate 5 
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21a. ACCIDENT WAS UNDERLYING [} 2b. PLACE (Homa, farm, fectory, 21c. WHERE DID INJURY OCCUR? (City or town) (County) (State) 

‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY sizeet, office bidg., etc.) 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

2id. TIME OF INJURY {Month} (Day) (Yaer) (Hour) | 21a. INJURY OCCURRED 
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Item 9, Filng 


2818 


1, PLACE OF DEATH 
a. COUNTY 


with 


MARYLAND: 


b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN Ib 
RURAL and give nearest town} 
Plp 


Rura 2 8 
d. NAME OF HOSPITAL (IF not in hospital, give street address) 
OR INSTITUTION 


aE 


O46 ),.92654 2 
ERTIFICATE GF DEATH 
2. USUAL RESIDENCE (Where deceoted lived. If institutian: Residence before admission) 
a. STATE 


MA 
¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


Rural 
d. STREET ADDRESS: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


nay. BAB Ve 


b, COUNTY 


harle 


La Plata 4 


@. IS RESIDENCE 
ON _A FARM? 


Yes [}] NO ei 


4 hours ofter death: Page 4 
led in by the funeral directar, 


3. NAME OF First Middle 
DECEASED : 
> LO lal f ry Vik Mayer 


Pages 1 and 2 shauld bef 
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5. SEX 6. COLOR OR RACE | 7. MARRIEDSES HEVER MARRIED (_] | 8. DATE OF BIRTH 
Male White |wiooweo oO Divorceo [] 


during most of working life, even if retired) 
Onsen §fQ 
13, FATHER'S NAME 
ri oO 
OL 755 £ PLP Af SL re ce, 
15. WAS DECEASEDEYER IN U. S. ARMED FORCES? [38 SOCIAL SECURITY NO. ]17. INFORMANT 


(fas, no, oF unknown) (Ht yen, give wor or dates of service) eA 


ZU 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).J 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (o! Respiratory co 


DUE TO 
Conditions. if any, which re 
gave rise to immediate 

cause {a}, stating the under- (| OVE TO 


lying cause last. « 


Then please remove carbon papers. 


Cerebral Vascula 


9. AGE {In yeors jIF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) 


78 yts. 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
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14, MOTHER'S MAIDEN NAME 
My 
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= INTERVAL BETWEEN 
ONSET AND DEATH 
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ing physician. 
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OR CONTRIBUTING CE) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


IN: The law requires that the death certificate be executed witl 


ee WW, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) |19. MAS AUTOPSY 
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NAME type) Arthur 0, Wooddy, M. D. 
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Mo 


15. WAS DECEASED EVER IN 


(Fer. 90, oF unknown) 
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(UF yet, give wor or dates of service) 


Page 5 may be retoined for your files. 
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10a. USUAL OCCUPATION (Give kind of work done) 10b, KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE 
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12. CITIZEN OF WHAT COUNTRY? 


US 


(Stote or foreign country) 


Med, 
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Vr 
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Ke Ly Lite, vrreel ~ bette ede 


INTERVAL BETWEEN 
TANG DpatH 


18. CAUSE OF DEATH [Enler only one couse per line fo Br E) ond (c). y 
3 PART |. DEATH WAS CAUSED BY: ZA 
IMMEDIATE CAUSE (0) 
§ 2a 
2 < = DUE TO 
Conditions, if any, which © 
Gove rite to immediote couse 


{0}, sloting the underlying( OVE TO 


couse last. fe 
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i = & | CAUSE OF DEATH. 
eS 3 | 0c. TIME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, form, 120F. (City or town} (County) (Stote) 
BoD 6 Hour ‘ Whi Not while foctory, street, office bldg., etc.) ! 
Zee 3 pom. ‘at work [[] ot work [J . 
222 21. I certify that 1 took charge of the remoins described above, held on Autopsy [_], Inspection (ea) Inquiry [-omrtind that 
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3 7 XAMINER' 
pigee NAME (ype . -EDELLS 1 bébuty MEDICAL EXAMINER 2-204 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 280 2 


in, \ 
2828 — CERTIFICATE OF DEATH ae ead: te 


< ee 
& 23. 1. PLACE OF DEATH ey USUAL RESIDENCE (Where deceased lived, IF institution: Residence before admission) 
if as x f 7 0. 5 b. COUNTY 
oe WH Charles a: Ma and harle 
=£ 3 b. CITY OR TOWN (IF outside corporote limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
B 8 RURAL ond give nearest town) 
2 ee a Plate White Plains 
2 es d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e IS eres 
6 =6 OR INSTITUTION ON A FARM? 
ae O© Ph ans Memorial Hosnita ves [] no C} 
2 a 5 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
= - 4 = 
2: torn Ric HARD OFFUTT| Sam MUCH 2 we 
~ eo 5, SEX 6. COLOR QR RACE |7. MARRIED] NEVER MARRIED [J | 8. DATE OF BIRTH 9”AGE (in yeors [IE UNDER 1 YEAR] iF UNDER 24 HE5. 
. Vi Lbirthdoy) | Months Min. 
wivowen&} —otvorcen tg) | 5/18/1885 aye ei 
10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
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ar Maryland anfa 


14, MOTHER'S MAIDEN NAME 


f . 
& CB AAtcy (ee 5 A 


be Ss, BECEASEDEVER IN U. S. ARMEG FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMA / 3 Address 
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cate be executed wit! 
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PART |. DEATH WAS CAUSED BY: E 
IMMEDIATE CAUSE (o| 
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oo8 = | 200. ACCIDENT WAS UNDERLYING (J__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! Vor Port Il of item 1B.) 
as & TOR CONTRIBUTING C1 CAUSE OF DEATH 
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ee 
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© a. I 
leant ate 4 “lL es manytano |] °° STATE bcoUn Jind 
$e 3 iy ) b, wer a TOWN {It ounide corporote fimity write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR om {if outside corporole fimits, write RURAL = give nearest tawn} 
ap 
22 3 J AED ‘ rg Jt. ) 
8 Cet ae 
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- CERTIFICATE OF DEATH Reg. Dist. No, “OO 


7 2 rns —— 
i s 5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
s 8 0. COUNTY a. STATE b. COUNTY 
Set Charles MASA, 222 LONE 
3 3 3 - iy b. Rare (If outside carporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a iJ } give nearest town) 
3 433 x Port Tobacco, Md. Po obacce as 
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